A FORM OF SUBACUTE PRESSURE-NEURITIS* 

By Theodore H. Kellogg, A.M., M.D., 

RIVERDALE-ON-THE-HUDSON, NEW YORK CITY. 

Definition: In default of any distinct literature, and in 
accordance with clinical observation, this affection is here de¬ 
fined as a subacute pressure-neuritis of branches of the brachial 
plexus, and it consists more especially in sensory and motor 
disorders in the region of the ulnar distribution. 

Etiology: The immediate cause is pressure of the nerves 
involved, though it is possible that autotoxic and diathetic 
states may act as predisposing causes. Neither extrinsic 
poisons nor alcoholic or cachectic conditions were causative in 
the first cases of this affection, seen long years ago in hospital 
psychiatric practice. Patients violently homicidal or suicidal 
were then often confined in canvas strait-jackets with long 
sleeves crossed in front and tied behind, and with thick seams 
in the axillary region, causing compression and a direct me¬ 
chanical origin of the neuritic trouble under consideration. 

More recently the writer has known the pressure of a tight 
coat sleeve to produce a similar group of symptoms, which he 
has termed in common parlance “the coat-sleeve arm.” These 
cases are not infrequently called rheumatic or neuralgic, but 
they improve only when the mechanical cause has been discov¬ 
ered and removed, and they are instances of subacute pressure- 
neuritis. 

Analogous, but more severe, affections are the brachial 
paralysis neonatorum, the musculo-spiral paralysis potatorum, 
and the milder forms of traumatic injuries of brachial nerves, 
including pressure in crutch-paralysis. 

Symptoms: In keeping with the severity or mild continu¬ 
ance of the compression, the onset of the symptoms may be 
sudden or gradual, reaching full height in a day or at the end 
of weeks. At first there is numbness of the little and ring 
fingers, with tingling and formication. Later there is pares- 

*Prepared for the twenty-sixth annual meeting of the American 
Neurological Association, held at Washington, D. C., May, 1900. 

603 



604 


THEODORE H. KELLOGG. 


thesia of all parts of the ulnar distribution. The pain may be 
considerable or insignificant, and finally well marked anesthesia 
may declare itself, along with an angiospastic state of the 
fingers, which may assume something of the appearance of 
“digiti mortui.” 

There is sometimes tenderness over the course of the ulnar, 
but sensitive points at the wrist and elbow are not present as 
in ulnar neuralgia. 

Motor as well as sensory functions become involved in the 
more severe cases, and there is then difficulty of abduction and 
adduction, and also of flexion of the fourth and fifth digits. 
In extreme cases the musculo-spiral and the median nerves may 
also be affected, but a total arm palsy has not come within the 
writer’s observation. 

Clinical course: The average duration of this affection is 
some weeks or even months, if the original exciting cause was 
prolonged; and relapses are readily produced by renewed ex¬ 
posure to the special form of mechanical violence to nervous 
tissues. 

Prognosis: The outlook for complete recovery is good 
after removal of the prime cause, though months will elapse 
before a cure whenever there is much anesthesia or any mus¬ 
cular atrophy. 

Treatment: The radical part of the treatment is fulfilled 
by the ablation of the mechanical cause; and then hot applica¬ 
tions, especially hot air, massage, electricity, and systematic 
exercise of the parts affected are to be patiently applied in 
accordance with symptomatic indications. If toxic substances 
are suspected as complicating etiological factors eliminatives, 
of course, have a role to play, and in every case the restoration 
of the general physical condition is all-important. 



